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o et oty FORM LM-30 Offca of Monagement
e LABOR ORGANIZATION OFFICER AND \2nd Budget

EMPLOYEE REPORT Expies 11-30-2008

This seport Is mandatory under P L. 88-257 as amended Failure to comply may result in criminal prosacution fines, or civil penalies as provided by 29 U S C 438 or 440

1718
RS
s o

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT j

1 Flle Number U %/ g 2 Fiscal Year Covered From

1/ 1/ 2004 Twowgh 12 ./ 31 / 2004

3 Name and address of person filing 4 Name file number and address of labor organization
Name RI(-HAQRD T—Hm dofs Lt Name PAINTERS DISTRICT COUNCIL NO 14

Labor Organlzation File Number (032-375

PO Box Bldg Room No ifany P O Box Building and Room Number if any

strest 456 W ADAMS Streel 1456 W ADAMS STREET

cty CHICAeO Clty CHICAGO

State L ZIP Code+4 ol o] State Illinois ZPCode +4 60607 '

5 Position in labor organization

BUGI RE P

Enter appropriate data below If during the past fiscal year you or your spouss or munor child directly or indirectly had any of the following interests
(except as specifiad In the exclusions set forth In the instructions)

A. Held aninterest in engaged In fransactions (including loans} with or derived income or other economic benefit of
monstary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer {including trade nams i any) 7 a Nature of Interest Transaction or income

Name

Trade Name o any

PO Box Bldg Room No if any

7b Amount.
Street
City
State ZIPCode + 4
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that ali of the information
submitted in this report (including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct and complete (See tha section on penallies in the instructions )

Signed * on 7-14-05 312 y‘_’?f- o096 _*
Date Telephone Number

{
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Name of Person Flling R\CHRZ.D TﬁmGOQS' ,(. FTle Number U-

B8 Held an interest In or derived income or economilc benefit with monetary value from a business (1) a
substantial part of which conslsts of buying from selling or leasing to or otherwise dealing with the business
of an employer whosa employses your labor organization reprasents or is actively sesking to represent or
(2) any part of which consigts of buying from or selling or leasing directly or Indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business (including trade name if any) ¢ Business deals with

Name ARNOLO ANE KADTAN

a Labor Organization X
Trade Name if any’

b Trust
PO Box Bldg Room No Ifany
¢ Employer
sreet 14 w JAcksow
ay CHICRG O N
State TL UPCode+4 L0 &0 Y 3953
10 If9b or8c is checked give trust of employers name 11 a Nature of such dealing ‘
Name Hol 1Ry PA&TY aup 6T |

Trade Name if any’

P O Box Bidg Room No if any

Street
11b Approximate dollar valus of such deallng % #/7 2.0 o
City 12 a Nature of interest held or income received
State ZIP Coda + 4 !
!
T"j‘

12 Amount

hY

C Recelved ﬁ’gm any employar (other than an employer covaered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13.a Name and address of Employer or Labor Retations Consultant 14 a Neture of payment.
{including trade name if any) l

Nama

Trade Name if any*

PO Box Bldg RoomNo fany

Street i

City i

|

State ZIP Code + 4 :

14 b Amount of paymant. - -

13b Is the Businass an Employer or Consuitant ? i
Form L4-30 (2003)
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Name of Person Fling R /¢ HARD TAmeoas I<|

Flle Number U-

B Hald an Intarest in of derived income or economic benefit with manetary value from a business {1} a
substantial part of which conslists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your tabor organization represents or Is actively seeking to represent or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested

8 Name and address of Business {including trade name if any)
Name PDC A
Trade Name If any

PO Box Bldg Room No ifany
sreat 25 S30 MIGNIN DR
ay WARRENVIIE

swte IL ZIP Code + 4 LS4 5

8 Business deals with

a Labor Organization X
b Trust

¢ Employer

10 9 b or 9 c is checked glve trust or employer's name
Name

Trade Name if any

P O Box Bldg Room No if any

Street

City

State ZIP Godo + 4

41 a Nature of such dealing
GENERAL MEMBERSH 1P MEETING ;
t

11b Approximate dollar value of such dealing  § ¢, 2.9

12 a Nature of interest held or income received

12 b Amount

C Recolved from any employer (other than an employer covered under parls A and B above)
or from any labor relations consultant to an employer any payment of monay or other thing of value

13 a Name and addresa of Employer or Labar Ralations Consultant
{(including trade name If any)

Name

Trade Name if any*

PO Box Bldg Room No ifany
Street

City

State ZIP Code + 4

14 a Nalure of payment.

13 b Is the Business an Employer or Consultant

14 b Amount of payment - "3

Form LM-30 (2003}
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Name of Person Filng {1 HARD  Tamsoesk:

File Number U-

B Held an Interast in or derivad Income or aconomic benefit with monetary valus from a business (1) a
substantlal part of which consists of buying from selling or leasing te or otherwise dealing with the business
of an employer whoso employess your labor organization represents or [s actively secking to represent, or
{2) any part of which consists of buying from or selling or leasing directly of indirectly 10 o¢ ctherwise
deallng with your labor crganization or with a trust in which your labor organization Is Interested

8 Name and address of Business (including trade name if any)
Name

Trade Name fany T FE B P

P O Box Bldg RoomNo ifany

Slreet

City
State ZIP Code + 4

9 Business deals with

a Labor Organization
b Trust X

¢ Employer

10 @b or 9 c is chacked give trust or employer's name
Name
Trade Name ifany OBAR MIDWEST

PO Box Bidg RoomNo ifany 1000 BORR RIPEE SuTE2so

Strest
cly i3vRR Riveé
state L ZPCode +4 poiR 7

11 a Nature of such dealing
EDVCATIONAL CoMNFERRNCE

11 b Approximate doflar value of such dealing F3697 07

12 a Nature of Interest held or incoma received

12b Amount

C Recolved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuliant to an employer any payment of money or other thing of valus

13 a Name and address of Employer or Labor Relations Consultant
(including trada name if any)

Name
Trade Name if any

PO Box Bldg RoomiNo If any

14 a Nature of payment.

Strest
ciy i
i
State ZiP Code + 4 :
14 b Amount of paymant - -
13 b Is the Buslness an Employer or Consultant ? !
Form LM-30 (2003)
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Neme of Person Fling  [Q1C HARD TAmBeesk

Flla Number U-

B Held an interest in or derived Income or economic benefit with monstary value from a business (1) a
substantial part of which consista of buylng from selling or leasing to or otherwise dealing with the business
of an employer whose employeas your labor organization repregsents or is actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
daaling with your labor organization or with a tnust in which your labor organization Is interested

8 Name and address of Business {Including trade name If any)

Name
Trade Name If any* IFE BP

PO Box Bldg Room No Ifany
Street
Clly

State ZPCoda + 4

9 Business daals with

a Labor Qrpanizatlon
b Trust X

¢ Employar

10 H9 b or9c Is checked give trust or employer's name
Name

Trade Name ifany OBA MIDWEST

PO Box Bldg Room No ifany

stest (000 BURR RIOGE PRwy  Svirg 200

Cty Puge RiVeE

Sute -, ZIPCode + 4 G052 7

11 a Nalure of such deallng
EDUCATIONAL CONFEREMNCE

11 b Approximate dollar value of such dealing J LRI5, 00

12 a Nature of intarest held of income recelived

12b Amount.

C Recolved from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 8 Name and address of Employer or Labor Relatlons Consultant
{including trade name if any)

Name
Trads Name ifany'

P O Box Bldg Room No If any

14 a Nature of payment.

Street i

City !

State ZIP Code +4 :

13b s the Business an Employer of Consultant 14b Amount of payment "
Form LM-30 {2003)
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ADDENDUM TO 2004 FORM LM 30

The transactions, dealings and interests that are detailed in the attached Form LM 30 represent my good
faith effort to reconstruct the reportable occurrences for the penod Janwary | 2004 to December 31 2004
Accurate records of reportable occutrences were not kept for the 2004 fiscal year and some items may
have been unintentionally omitted If, in the future, 1t comes to my attention that there exists a transaction
deahng or mnterest that should have been reported for the period January 1, 2004 to December 31 2004, 1
will file an amended Form LM 30

e AL .. 1-19-05

Signature Date




Name of Person Filng 10, 144 2. D ﬁmboﬂ-&/ﬁu‘

File Number U-

B Held an interast in or derived Income or econemic benefit with monetary value from a busginess (1) a

substantial part of which consists of buying from selling or leasing to or ctherwise dealing with the business

of an employer whose employses your labor organization represents or is actively seeking to reprasent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust ip which your tabor organization is interested

8 Name and address of Business {including trade name if any)

Name B vE (Rogs Blue SHIRD

Trade Name if any

P O Box Bldg Room No ifany

sest 500 & Rﬁwoo/ph’

cy ZCHitRGO

Gobol 5699
Swate L ZIP Code + 4

8 Business deals with

a Laber Organization

b Trust

¢ Employer

10 {9 b or9c is checked give trust or employer's nama
Name

Trade Name if any

PO Box Bldg Room No if any

Street

City

Slate ZIP Code + 4

57T Pars

11 a Nature of such dealing

Holi pp y @-ﬁ77

Lonmired

11 b Approximate dollar value of such dealing

52 oo

12 a Nature of interest held or Income recelved

12 b Amount

C Receivad from any employer (other than an employer covered under parts A and B above)

or from any labor relations consultant to an employer any payment of money

or other thing of value

13 a Name and addrass of Employer or Labor Retahons Consultant
{including trade name if any)

Name
Trade Name if any

PO Box Bldg Room No ifany

14 a Nature of payment

Street
Cly :
State ZIP Code + 4 :
14 b Amount of payment -
13 b Is the Business an Employer or Consultant ? |
Form LM 30 (2003)
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